Background: Neurocysticercosis (NCC) and central nervous system (CNS) tuberculomas often overlap in clinical presentation and imaging. Though the aetio-pathology entirely differs in both the scenarios but there is great confusion in their clinicoradiological evaluation as the findings and appearances are similar in many ways. The stress should be laid out over the salient features of each entity in the background of their presentation. The study was conducted to highlight the differentiation of the clinico-radiological findings in both the entities. Material and Methods: Ten patients between 5 -15 years (mean age 10.4 years) with complaints of headache and with or without seizures had undergone MRI alone or with CT examinations. Basic sequences of T1W, T2W, T2W FLAIR and T1W contrast studies were carried out in all the cases. CT was carried out in only three cases and contrast was given in two cases. Results: Eight patients were having ring enhancing lesions in post contrast studies in MRI and two had only cystic lesions ranging from 1 -3 cm in diameter. Conclusion: Seven cases having tuberculomas were confirmed by both the modalities with one case inconclusive. Two cases were diagnosed as neurocysticercosis as per the results. The reasonable achievable target was the goal to differentiate between NCC and tuberculomas in the brain and it was achieved. Contrast MRI and spectroscopy brought out many findings for the distinct features in many cases.
The clinical presentation varies from 1 -30 years in their manifestations. Escobar's four stages have got their own presentations and clinical features.
Patients and Methods
Ten patients with the history of headache and with or without seizures were subjected to CT and MRI examinations. Eight cases were from the rural poor socioeconomically background. Two cases were from urban background and their parents were from teaching profession. MRI was done with 1.5 T Phillips Multiva Whole Body MR Scanner and CT was done with 16 slices Siemens Scope Whole Body CT Scanner. In our study of ten patients, six have undergone both MRI and CT and other four have been subjected to MRI only. The main aim was to avoid radiation exposure wherever it was possible especially in female children. Two cases (Case 3 and Case 10) required mild sedation for MRI study. Plain as well as contrast CT studies were carried out. MRI was done with T1W, T2W, T2W FLAIR and T1W contrast studies. MR spectroscopy was done in five cases.
Inclusion and Exclusion Criteria
All the fresh cases were included. No child who had previous history of trauma, under treatment for seizures or any systemic disease was included. All the cases that had birth asphyxia, congenital malformation or bad perinatal history were excluded from the study.
Results
In our study four patients were diagnosed as having NCC and six were diagnosed as that of CNS tuberculomas. All patients with tuberculomas were having multiple lesions and all have shown ring enhancement pattern. Most of the lesions were predominantly situated in the posterior fossa. Out of four NCC cases two (50%) have shown amino acid peak in MR spectroscopy and other two were non specific. Three cases of tuberculomas where spectroscopy was done had shown the lipid peak along with choline and decrease in NAA peak (100%). Five out of six tuberculomas patients have come with seizures (80%) as compared to one (33%) out of three NCC cases. Serological tests have shown and supported the radiological findings where ever done. The chart has been given below for the various findings in the cases of our study (Table 1) . 10 years old female child (Case 1) who presented with headache underwent only MRI examination and the classical findings of cysts in neurocysticercosis were found. This was confirmed in spectroscopy with amino acid peak. Serlological studies were not required as the scolex head was seen as hypointense dot (Figures 1(a)-(c) ). There is also increase in choline and decrease in creatinine peaks which confirm the underlying pathology being tuberculomas.
Discussion
Cerebral tuberculomas are the result of haematogenous spread of Mycobacterium Tuberculosis [3] . Anti tubercular treatment with the four drugs (HRZE) is important for curing the disease [4] . The activity of the enhancing lesions is not related to stopping the treatment. The treatment is continued till all the lesions disappear. Tuberculomas are 1% of CNS tuberculosis and is the least presentation of the disease. There are also reports of developing fresh lesions during the therapy [5] . Poymerase chain reaction test (PCR) also helps in documenting the diagnosis [6] . Intracranial giant tuberculomas can mimic in appearance like malignant pathology [7] . and has found to be multiple in many cases and the common location is posterior fossa.
It was noticed that few fresh lesions appeared during the treatment [9] . There was complete resolution of tuberculomas in many cases leaving few with other associated findings [10] . The presence of these lesions can be life threatening or can warn for the impending danger because of their location [11] . Our Case 4 had similar type of tuberculomas because one was there in tectal plate and other in the pontine region. There can be complications of ventricular dilatation. Tectal plate lesion with edema can cause third ventricle compression leading to hydrocephalus. The timely management can avoid these complications.
Conclusion
Tuberculomas and neurocysticercosis lesions resemble in many aspects in CECT and contrast MRI but the differentiation can be made on the basis of location, number of lesions, enhancement pattern and constitutional symptoms. MR spectroscopy findings show lipid peak in the former and amino acid peak in the later. If ELISA test and histological findings combined, one can come to the conclusive diagnosis. History of seizures was mostly seen in tuberculomas. There were also associated findings of tuberculosis somewhere else in the body in case of tuberculomas.
